2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2008 08:00 Al

DOCUMENT # P03000132290

1. Entity Name
RUDY LOMBARDI CONCRETE, INC.

Principal Place of Business Mailing Address
4001 PARK AVE P.O.BOX 7374
INDIAN LAKES ESTATES, FL 33855 INDIAN LAKES ESTATES, FL 33855

VSO

02072008 No Chg-P CR2E034 (11/05)

4. FEI Number Appled For
51-0486537 Nol Applicable

$8.75 additional
Fee Raquired

5. Certificate of Stalus Desired O

8. Name and Address of Current Registarod Agant

LOMBARDI, MARIA
335 HAVENDALE BLVD
AUBURNDALE, FL 33823

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Floriga | am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE

Signatura typed o prntad name of regiterad agent and tite f appicable (NOTE Regstered Agent signature requirad when senstatng) © "DATE . -

FILE NOW!!I FEE IS $150.00 9. Eiection Campaign Financing 55.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Centribution. O Added to Faes

10, . OFFICERS AND DIRECTORS I

TME PD oL

NAME LOMBARDI, RUDY

STREETACDRESS | P.O. BOX 7374

GITY-51-2P INDIAN LAKES ESTATES, FL 33858

TIILE STD

NAME LOMBARDI, MARIA

STAEET ADORESS | P.O. BOX 7374

CiTY-S1-2IP [Nd|AN LAKES ESTATES, FL 33855
ME  (..#
NAME 2
STREET ADDRESS
OITY- 1. 2P

TINLE

RAME
STREETADDRESS
Cry-g1-ap

TITLE

NAME

STREET ADDRESS
Chy-g1-2p

]IT&E
Tiwe
STREET ADDRESS
CiTY-ST-7F
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector

of the corporalion or the receiver of tiustee empowered o execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if.
changed, or on an altachment wilh an address, wi?h all other bke empowered. '

SIGNATURE: MmN/ 7 .w,[)o,qa'f.c alulog

1 sGnaTume AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~~Daytme Phone & -

Secretary of State



